Families in Flats
SIR,-I apologize for the delay, due to time and distance factors, in writing to comment on your leading article (18 November, p. 376) and Wing Commander Desmond M. Fanning's excellent paper on families in flats (18 November, p. 382) .
I was an Army medical officer of health in Germany at that particular time with responsibilities for the health of all military families, other than R.A.F. dependants, in that same area.
You say 'that Wing Commander Fanning provided an adequate control group and he was able to eliminate the major variables." On the evidence available this is not quite true, since he compares a total of 672 flat dwellers with a maximum figure of 162 house inhabitants-that is, a ratio of more than 4:1. The "first consultation rate " is affected by factors imposed by the patient, and if flat dwellers were less happy with their lot than house dwellers they would tend to visit the doctor's surgery more frequently for minor ailments.
There are other factors not mentioned which might vary between the two groups unless measures were taken to exclude these variables. Spread of respiratory infections in a house or flat may be affected by central heating. In Germany hot-water radiators are in general use, and this system dries the atmosphere and facilitates spread of respiratory infections. Human Tissue Act SIR,-The Automobile Association is to be congratulated on the initiative shown in an issue of Drive' in encouraging the donation of human tissue for organ transplantation. But unfortunately the law has been misinterpreted in two important respects. Under the Human Tissue Act 1961, which lays down the methods by which parts of a body may be made available for therapeutic purposes or for purposes of medical education or research, the person lawfully in possession of the body may authorize the removal of a part of the body if the deceased, either in writing at any time or orally in the presence of two or more witnesses during his last illness, made (and did not withdraw) a request that his body or a specified part of it should be used for one of the stated purposes. The Medical Defence Union has been advised by leading counsel that, save in the exceptional case, the hospital where a patient died is not lawfully in possession of the body for the purposes of the Act. On the contrary it is the executors or the close family-for example the spouse, if any, or children of the deceased-who must authorize the removal, and they may veto the wishes of the deceased if they choose. The hospital has no power to authorize it. Furthermore, every road-traffic death must be the subject of an inquest, and the Act specifically lays down that in such a case there shall be no removal of any part of the body without the prior consent of the coroner. The ambulance itself is often unsatisfactory, as Mr. Boughey himself suggests. If any of your readers have had acute peritonitis and have then been tightly strapped on to a 2 ft. (60 cm.) wide wooden shelf in an ambulance body inadequately bolted on to an old Bedford chassis (as I have), they will need little convincing that the ensuing journey may contribute to the death of the patient. It is true that many modern ambulances have good points, but most are unnecessarily large and costly. Mr. Boughey makes the point that the ambulance crew cannot deal efficiently with more than one seriously ill or injured patient at a time. There is therefore little object in having space for two or more stretchers. Standard models such as the Citroen " Safari " estate car require little modification to accommodate one stretcher and attendant and one relative, while their suspension system is superb.
The other point is the training of the ambulance driver. 
